
PAYMENT FORM 
Postdoctoral Research Symposium 

September 11-12, 2008 
Argonne National Laboratory 

Argonne, I l l inois 
 

Name of Attendee (please print): _______________________________________ 

Phone Number:                         _______________________________________ 

E-mail Address:                         _______________________________________ 

Registration Fee*:  $95 

Payment by Check 

Name (please print): _______________________________________ 

 
Attach this form with your check (made payable to Argonne National Laboratory) and 
mail to: 

Conference Services 
Argonne National Laboratory 
Bldg. 201, Rm. 1H-12 
9700 S. Cass Avenue 
Argonne, IL 60439  

 
Payment by Credit Card   

Type of credit card: _______ 
Visa,, 

_______ 
MasterCard,, 

_______  
American Express  

......   

Credit Card Number _____________________ Exp. Date _________ 

...   

Name on card (please print): _______________________________________ 

.....   

Signature _______________________________ 
Amount Charged ________ 

For credit card payment, fax form to Conference Services (630.252.5533). 
 

 



*Compl imentary ( f ree) act iv i t ies:  

Continental  breakfast  on September 11 t h  and 12t h  

Wine and cheese recept ion on September 12t h  (co-sponsored by BP, MDI, Nalco, and 

UOP) 
 


